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Background
 Sorensen and colleagues issued a call to teach 
the pharmacist patient care process with 
“greater consistency, specificity, and 
intentionality” using the comprehensive 
mediation management (CMM) framework1
 Livet and colleagues outline a design for 
implementing and practicing CMM including 
three core elements: context, content, and 
competence2
 Fidelity to these essential functions in clinical 
practice are crucial to give patients and other 
healthcare personnel clear expectations from 
the pharmacist1,2,3
 To promote fidelity to CMM in education, 
pharmacy curriculum should promote mastery 
of CMM essential functions in the classroom, 
lab, and experiential rotations
 Requires mapping of learning activities, 
offering formative and summative 
assessments of learning and ensuring 
student competency
Purpose
To evaluate fidelity to the CMM framework using 
CMM essential functions analyzing the domains of 
content and competency in a skills course
Methods
 Pharmacist’s Patient Care Process II (PPCP II) 
skills course was compared to CMM framework
 CMM curriculum content was mapped to 
framework
 Curriculum was evaluated and percentage of 
curricular omissions and deficiencies were 
calculated 
 Student competency was analyzed using 
assessment scores in a mastery-learning model
Discussion
 Mapping CMM curriculum with CMM essential 
functions can uncover gaps in teaching, 
learning and assessment
 Omissions and deficiencies underscore 
opportunities for research investigations and 
highlight opportunities for growth and course 
improvement
 Competency with the CMM framework should 
be ensured in some manner to support 
fidelity, and remediation appears to be highly 
effective
 Barriers include lack of faculty expertise in 
CMM and its framework and time constraints 
in the curriculum
 This study only looked at one longitudinal 
patient care course; some essential functions 
may be presented elsewhere in the curriculum
Conclusion
 Over 70% of the CMM framework (context and 
competence domains) can be covered and 
mastered by students in roughly 40 curricular 
hours
 Opportunities for course improvement were 
identified via omissions and deficiencies in 
CMM framework
 Remediation resulted in a significant 
improvement in number of students achieving 
competence in CMM
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